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Nephrology’s opportunity realized
Although patients with renal disease have a wealth of
psychosocial issues that affect their success or failure in
their treatment modality, nephrologists in general have
neglected this area as one of their research interests. In his
1964 presidential address to ASAIO, Belding Scribner said,
“Since, when stressful external events are great, suicide is
less, and then as the quality of security and safety of chronic
dialysis improves the threat of life and treatment failure
becomes less and less, the suicide rate among patients may
gradually increase” [1]. These wise words as well as others
from notable nephrologists permeate the literature, but
with these exceptions nephrologists have not been involved
in any concerted interest in the field of psychosocial factors
affecting their patients. In their defense one might say that
these matters are not necessarily central to the field of
nephrology. It has therefore been left for nephrology social
workers, psychologists, psychiatrists and nephrology nurses
to deal with the psychosocial in renal failure [2, 3]. Topics
such as dialysis discontinuation, suicide, uncooperative
behavior and patient rehabilitation, as important as they
are to nephrologists, are more likely to be discussed at the
Council of Nephrology Social Workers meetings of the
National Kidney Foundation or at the Psychonephrology
Conferences than at annual sessions of the ASAIO or the
American Society of Nephrology.
Contrary to most of his peers, Paul Kimmel, a well
known and respected nephrologist, together with his asso-
ciates have through the years dealt with such subjects as the
role of depression in hemodialysis, compliance with hemo-
dialysis prescription, and quality of life in dialysis patients
[4–6]. In the paper published in this issue of Kidney
International, this Washington, D.C. group reports on a
very interesting and potentially widely cited study investi-
gating a host of psychosocial factors, their interrelatedness
and how they affect survival in an urban population of
hemodialysis patients [7]. Among the more interesting and
important factors found is that patient compliance and
their social support are related to their mortality. The
ramifications of this finding are major and well discussed
and, as the authors indicate, may have application to a
wider variety of illnesses other than renal failure. This
report on 295 patients is among the largest that involves
behavioral aspects of patients with renal failure. Contrary
to what many people attuned to this aspect of care believe,
this study finds a lack of correlation between behavioral
compliance and Kt/V [8–11]. The authors could not dem-
onstrate an association between depression with survival,
contrary to other reports, but did find a correlation between
depression on the one hand and decreased behavioral
compliance and other psychosocial factors on the other. Dr.
Kimmel and his group do something much needed in
nephrology research, namely, under direction of a knowl-
edgeable nephrologist psychosocial factors are examined in
terms of important outcome variables. In doing this they
take the opportunity of investigating areas in need of well
conducted behavioral research that are central to the
patients whom nephrologists treat. Dr. Kimmel, may your
tribe increase!
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